TEAM ROSTER
(For Indoor Gym Use)

Building Use Form #: | |

Account (or Representative) Name:

Team Name:

Coach’s Name:

Age Group or Grade: | |
League. [JGaithersburg [CJMCRD [JRockville [JTakoma Park

CIOther (please specify) |

Name Home Phone
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Note
You may type information directly onto this form. Then print and mail it to your scheduler. If you already have a roster in Word or Excel, you may email it to your scheduler or to rita.granado@montgomerycountymd.gov. To avoid delay in processing, be sure to include the Building Use Form # from the paper form or the online request.
Please note that rosters of fewer than nine persons may not be approved for regular practice time. Also, teams "splitting" their rosters to obtain more practice time than would normally be awarded may have their permits rescinded.
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